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Bert> Bell/Pete RozelIs IMfSL Player-jRetii^nnent; Plan 


200 Saint Paul Street * Suita 2420 • Baltimore, Maryland 2120EwE00a 

4ia^SS-SD63 * BOQ*B3B^3ia6 * Pax 41D.703-OO41I 


Total & Permanent Disability Benefits 

PHYSICIAN'S B.EPORT FORM 


recAJEd 

AU6 2 8 2014 

NFL PLAYER BENEFITS 


_ 5 _ preserve your independence and the integrity of the decisioii-Tpaklng process, 

you .must avoid contacts with attorneys or other representatives of the player seeking disability 
benefits from theBert Bell/Pete Rozelle NFL Player Retirement Plan, Please notify Rose Mary Eves or 
Paul' Stott at the Plan Office (Tel No. (800)638-3186.) if yon are contacted by any of these individuals 


To Be Completed By Plan Office: 
Patten Mtckeff 


1. Player’s Name 

2, Address 9250 Chelsea Dr, Miramar, FL 33025 


Date of Birth 


1 1970 


3. Credited Seasons 1992-1997, 1999-2000 


Telephone (786)277-5788 M 


4, When did you first examine the player? _ 


8il ~£± / 2QllL 


5. Have you or have any of your partners ever treated the player? Yes . 

6. What is the nature of the impairment? / y^N/tlDkl 

*. Tj, 


No_ 




7. Impairment Information (attach additional sheets if necessary) 


Has the impairment persisted or is it expected 
to perist for at least 12 months from the date 

Impairment to; Impairment results from; of its occurrence? 


y.vjtA//./ 

□ Illness 

□ Injury 
iS^tJnknown 

□ Yes 

pjjf''' 

££ cannot be determined 


D Illness 

□ Injury 

□ Unknown 

Q Yes 

□ No 

□ Cannot be determined 


G Illness 

D Injury 
□ Unknown 

D Yes 

□ No 

□ Cannot be determined 


D Illness 

□ Injury 

□ Unknown 

□ Yes 

□ No 

□ Cannot be determined 


Stephen N. Macciocchi, PhD., A 
(Neutral Neuro-Psychologist) 
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Physician's Report for Darren Mlckel! 
Page 2 


8. In your opinion, is the patient totally disabled to the extent that he is substantially unable to 
engage in any occupation for remuneration or profit? 


Yes„ 


No 



Kerr Fvtm 

7 ^meriv£' 


If you checked Yes: 

• Specify the medical conditions and how these conditions prevent the Player from working, 


♦ How long do you estimate the Player will be unable to be gainfully employed at any 
occupation? __ 


If you checked No: 


In what type of employment can he engage? 

k)£S idrrti /^/syZ) 


3 


' r-y fhn/r HtsfifSAt. 


9. Additional remarks by physician^ 


Please attach the required Medical Report with this form. ' ( rl '• ~~ > f 

Physician's Name (typed or printed): Stephen N, Mecctocchr, PhD,, ABPP __ 


Address Peach tree Dun woody Pa vffion 


577S Peachtree Dun woody Hoad 


Building C, Suite 200 


Atlanta ,, GA 30342 


Telephone {404)556-0752 


I certify that I have personally examined this Player and have personally reviewed any and all records of this Player 
given to me } and have personally reviewed the attached narrative reports, X also certify that my ratings and comments 
reflect my best professional judgment , and that I am not biased toward or against this Player . 



Mail completed form with your narrative report to Rose Mary Eves at the Bert Bell/Pete Rozelle NFL Player 
Retirement Plan, 200 St Paul Place, Suite 2420, Baltimore, MD 21202-2040. 
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ATLANTA NEUROPSYCHOLOGY LLC 

Stephen N. Macclocchf, Ph.D. ABPP 
Boat'd Certified In Clinical Neuropsychology 
American Board of Clinical Neuropsychology 
P.t>. Box 550045 
Atlanta, Georgia 30355 


NEUROPSYCHOLOGICAL ASSESSMENT 


NAME: 

AGE: 

EDUCATION: 
PSYCHOMETRICIAN: 
ASSESSMENT DATE: 
REFERRAL SOURCE: 


Darren Mickell 

44 

15 

Jill Dermeyer, MA 
8/20/2014 

Paul Scott; NFLPBP 


REFERRAL INFORMATION: 

Darren Mickell is applying for NFL Total and Permanent (TP) disability benefits secondary to 
multiple orthopedic injuries as well as “headaches, concentration problems, word loss, focus 
issues and processing issues", reportedly sustained while playing in the NFL, The NFL Player 
Benefits Program (NFLPBP) requested an assessment in order to document Mr. MickelPs 
cognitive and psychological functioning in the context of his self-reported health problems. 

Prior to the examination, the NFLPBP forwarded Mr Mickell’s NFL TP benefits application and 
medical records documenting orthopedic Injuries, including an 1ME completed by Craig 
Uchtblau, M. D. on 3/31/2014. Also included was a neuropsychological assessment completed 
by Mark Todd, Ph.D. in April 2014. Prior to the examination, Mr. Mickeli's attorney Mindy 
Chmielarz forwarded medical records, which also contained both examinations cited above, 
Information related to Mr. MickelFs musculoskeletal injuries and associated pain as well as his 
history of concussions and cognitive problems was also obtained via interview with Mr. Mickell 
during the examination. 

The current examination was focused on Mr. Mickell’s neuropsychological functioning. 
Information extracted from medical records focused on Injuries and risk factors for cognitive and 
psychological health problems. Mr. Mickeli’s physical injuries and physical symptoms are 
beyond the scope of the current assessment and the expertise of the current examiner, except 
to the extent his physical injuries and symptoms affect his psychological and/or cognitive 
functioning. Persons interested in comprehensive documentation of Mr. Mickell’s medical 
problems and associated treatment should consult primary medical records. 

Prior to beginning the examination, Mr. Mickell was educated regarding the nature, purpose and 
conditions of the current assessment. Mr. Mickell was informed orally and in writing that optimal 
effort and engagement in testing during the examination was critical for obtaining valid 
neuropsychological test results. Mr. Mickell was also informed he would not receive a copy of 
his report from the examiner and he was encouraged to consult the NFLPB program to 
determine opportunities for obtaining a report and being provided feedback on his assessment. 
Mr. Mickell evidenced understanding of the nature, purpose and conditions of the assessment 
and he agreed verbally and in writing to have a summary report of test findings forwarded to 
Paul Scott at the NFLPBP. 
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NAME: Mickell, D. 


HISTORY: 

Medical: 

According to Mr. Mickell, he has no history of significant childhood, adolescent or adult medical 
illnesses, other than injuries sustained while playing in the NFL 

Mr. Mickell reported sustaining a number of musculoskeletal injuries during his Gareer in the 
NFL, which are documented in his benefits application and medical records (see 1ME by Craig 
Lichtblau, M.D.). Mr. Mickell reports currently experiencing pain in multiple sites, especially his 
knees, back and hips. He takes OTC anti-inflammatory medication and intermittently is 
prescribed oxycontin for pain. Mr. Mickell reported his orthopedic 1ME completed as part of the 
NFLBP was “very short, like a sideline examination" and did not address his physical injuries 
adequately. Dr. Lichtblau concluded that Mr. Mickell was “unable to maintain gainful 
employment’ 1 secondary to chronic pain. 

Neurological: 

According to Mr. Mickell, he had no history of cognitive-developmental disorder in childhood He 
also denied a history of neurological trauma-disease in childhood, adolescence and adulthood, 
except for concussive injuries sustained while playing in the NFL. 

Mr. Mickell reported sustaining 2 concussions that he could recall. These injuries occurred 
during his 2 nd and 3 rd year in Kansas City. He reported experiencing confusion and headaches 
and being removed from practice for several days. He also sustained several head contact 
injuries that resulted in him sitting out several plays. 

Mr. Mickell also reported experiencing numerous head contact injuries during his time in the 
NFL that resulted in brief changes in mental status and visual processing (seeing stars). Mr. 
Mickell reported these injuries were frequent and that he believed them to be a normal 
consequence of contact. He did not seek medical attention for any of these head Gontact injuries 
or the symptoms following his injuries. 

Psychiatric: 

Mr. Mickell denied a history of past psychiatric diagnoses, but he reported a period of significant 
weight loss (30 lbs) and apathy. Mr. Mickell reported that at times he feels depressed, but has 
not consulted a psychiatrio healthcare professional until recently when he was examined by Dr. 
Todd. He reported he is able to consult with Dr. Todd regarding his psychological health via an 
NFL sponsored program. 

Mr. Mickell also reported experiencing anxiety, which appeared to reflect panic symptoms such 
as increased heart rate, fears of dying and general anxiety that last for brief periods of time and 
resolve secondary to going outside. 

Dr. Todd reported Mr. Mickell was experiencing "marked anxiety and depression 15 based dh the 
MMPI-iRF, a short form of the MMPL Dr. Todd reported collateral evidence of depression based 
on Mr. Mickell’s self-report and his functioning at home. 

Mr. Mickeirs had a history of cocaine use, which resulted in him being suspended from the NFL 
for one year. He denied using cocaine after his one year suspension from the NFL. Mr, Mickell 
reported using marijuana 3-4 times per week to treat his pain. He reported THC is effective in 
reducing his pain to manageable levels. 
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NAME: Mickell, D. 


Neuropsychological: 

Dr. Todd completed a neuropsychological examination over 3 sessions in April 2014. His report 
summarizes Mr. Mickell's performance, According to Dr. Todd, his examination “provided 
evidence of a mild cognitive disorder” (see page 14). Dr, Todd did not discuss how he reached 
his clinical conclusion given that many test scores were average and more proficient than Mr, 
Midcell's general level of intellectual functioning. There was no discussion of base rates of 
expected low scores given the number of tests administered or Mr. Mickell’s level of intellectual 
functioning, in addition, Dr. Todd reported Mr. Mickell's “motivation” [effort] during testing was 
good, but he did not provide test scores supporting optimal effort. Finally, Dr. Todd made a 
number of relevant recommendations regarding Mr. Mtckelfs physical and psychological health 
(see page 14-15). 

Educations M^sychosocial-Occupational: 

Mr. Mickell was born in Miami, Florida and he attended the University of Florida. Mr. Mickel! left 
college before graduation and had an 8 year career in the NFL playing for several teams. He 
retired from the NFL in 2000. Since retiring from the NFL, Mr. Mickell has worked in a 
warehouse and his most recent job involves working with a friend supplying video games to 
various establishments, which he does several days per week. He currently resides with his 
greatgrandmother, girlfriend and daughter in Miramar Florida. 

TESTS ADMINISTERED: 

In order to assess Mr, Mickell’ current neuropsychological and psychological functioning, a 
number of techniques were administered including tests assessing general intellectual skills, 
problem solving, attention - concentration, language skills, and memory functions. Performance 
validity testing and a psychological assessment were also administered. 

Test interpretation is based on normative data contained in manuals for each test administered 
unless the test is a component of the co-normed data base published by Heaton, Miller, Taylor, 
and Grant (2004). Performance descriptors used in the report are based on T Scores, which 
are standard scores described in the table described below. These performance descriptors 
may be found in various sources including Heaton, Miller, Taylor and Grant (2004) and Strauss, 
Sherman and Spreen (2006). 


TSCORE 

CLASSIFICATION 

TSCORE 

CLASSIFICATION 

70-77 

VERY SUPERIOR 

35-39 

MILD IMPAIRMENT 

64-69 

SUPERIOR 

30-34 

MILD-MODERATE IMPAIRMENT 

56-63 

HIGH AVERAGE 

25-29 

MODERATE 

46-55 

AVERAGE 

20-24 

MODERATE-SEVERE IMPAIRMENT 

40-44 

LOW AVERAGE 

<20 

SEVERE IMPAIRMENT 


Wechsier Adult Intelligence Scale - IV (WAIS-IV) 
Test of Pre-morbid Functioning (TOPF) 
Wisconsin Card Sorting Test (WCST) 
Delis-Kaplan (DKEFS) 

Trail Making 
Verbal Fluency 
Color-Word Interference 
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NAME: Mickell, D, 


Grooved Pegboard Test (GPT) 

Boston Naming Test (BNT) 

Wechsler Memory Scale - IV (WMS-IV) 

Logical Memory 1 and 11 
California Verbal Learning Test-11 (CVLT-II) 

Performance Validity Tests 

Minnesota Multiphasic Personality lnventory-2/RF (MMPL2RF) 

Beck Depression Inventory (BDi) 

Beck Anxiety Inventory (BAI) 

Clinical Interview 

TEST RESULTS: 

Behavioral Observations and Clinical Interview: 

During testing, Mr. Mlckell was easily engaged, friendly and appropriate. He appeared relaxed 
and cooperated fully, but was somewhat apathetic. He worked at a medium pace and generally 
in a planned and deliberate manner. He persisted on difficult tasks. He did not overtly respond 
to either success or failure on test items. He increased his effort in response to encouragement 

During interview, Mr. Mlckell was alert, oriented, and cooperative. His affect was norma! in 
range and appropriate to content. Mr. Mickell had an adequate understanding of his current 
medical condition as reflected in his ability to discuss his injuries and relate his current attending 
physicians' recommendations. 

(n terms of current cognitive complaints, Mr. Mickell reported having memory and concentration 
problems. He described forgetting normal responsibilities and having trouble recalling 
information in day to day activities. He forgets where is going at times. He also misplaces things- 
and reported his thinking is “off". Mr. Mickell also reported having anger problems and being 
disengaged from his friends and family, 

Mr. Mickell did not evidence any significant neurobehavioral symptoms such as disinhibition, 
aggression, emotional lability or apathy. He also did not evidence any significant 
neuropsychiatric symptoms such as hallucinations, delusions or compulsions, but he was tearful 
when describing his inability to function physically and his concerns about his neurological 
health. 

Performance Validity; 

Mr. Mickelf performance was impaired on all 3 trials of 2 free standing performance validity 
measures (6 impaired scores). His performance was also impaired on 1 embedded validity 
measure, but unimpaired on another. Overall, his effort during the current examination as 
indexed by validity metrics was impaired to the point that his test performance level would be 
negatively impacted, particularly on memory tests. 

Intelligence: 

Mr. Mickelfs Verbal Comprehension Index on the Wechsler Adult Intelligence Scale - IV was 
low average (87). Mr. Mickelfs Perceptual Reasoning Index was average (90). 

Mr. Mickelfs Full Scale !Q Score on the WAIS4V was low average (83). His performance on the 
WA1S-IV was generally consistent with, but less proficient than his predicted Full Scale IQ Score 
estimate based on the Test of Pre-Morbid Functioning (89). 
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NAME: Mickell, D. 


Executive Functions! 

Mr. Mickeli's attribute identification and set shifting on the Wisconsin Card Sorting Test was 
uniformly average to high average (Error$/T=53; Perseverative Responses/T=57; Perseverative 
Errors/T=57; Non-Perseverative Errors/T-48; and Categories (6) T=5G+). 

Mr. Mickeli’s performance on the D-KEFS Trail Making Test ranged from low average to 
average (Visual Scanning/T=43; Letter-Number Switchlng/T=43) to average (Number- 
Sequencing/T=53; Letter Sequencing/T-50). 

Mr, Mickeli's performance on the D-KEFS Color-Word Test was average to high average (Color 
Naming/T=56; Word Reading/T=46; lnhibition/T-50 and lnhibition-Switching/T==46). 

Attention-Concentration: 

Mr. Mickell’ performance on the Wechster Adult Intelligence Scale - IV documented a Working 
Memory Index that fell in the mildly impaired range (74). in contrast, his Processing Speed 
Index was average (32), 

Motor Functions: 

Mr. Mickeli’s motor speed on the D-KEFS was average (T=53). Mr. Mickeli’s dominant (right) 
fine motor speed and dexterity on the Grooved Pegboard Test was mildly impaired (T-35). Mr, 
Mickeli’s non-dominant fine motor speed and dexterity was mildly-moderateiy impaired (T-34). 

Language Functions: 

Mr. Mickell’ speech was fluent with no evidence of paraphasias or dysnomia. His narrative and 
discourse was logical and coherent. His prosody was normal. Mr. Mickell’ confrontation 
Naming on the Boston Naming Test was low average (T=43). His verbal fluency on the D- 
KEFS was generally average (Category Switching/T=46; Category FIuency/T=43 and Letter 
Fluency/T~46), 

Memory Functions: 

Mr. Mickeli’s story memory performance on the Wechsler Memory Scale - IV was mildly- 
moderateiy impaired following a short delay (T=33) and moderately impaired following a iong 
delay (T=22). 

Mr, Mickeli's verbai learning over trials on the California Verbal Learning Test-11 was low 
average (T-40). His short delayed spontaneous recall was mildly impaired (T=35). His long 
delayed spontaneous recall was low average (T-40), 

Psychological Functioning: 

Mr. Mickell’ responses on the MMP1-2-RF revealed an elevation ~/> T~80 on 4 validity scales 
(Infrequent Responses/T=97; Infrequent Somatic Responses/T-83; Symptom Validity/T-92 and 
Response Bias Scale/ T=1Q5). Scales assessing reliability of responding (VRIN/T=43 and 
TRIN/T=57) were not elevated. 

in terms of Higher Order, Restructured Clinical and Somatic-Cognitive scales, Mr. Mickell had 6 
elevations equal to or > T=S0 (Somatic Complaints Scale/T=90; Malaise/T=81; Neurological 
Complaints/T=96; Head Pain ComplaintsjT-85; Cognitive Complaints/T-91 and Anxiety/T=8Q). 

On the BDi Mr. Mickeli’s score (29) was consistent with severe depressive symptoms. Mr. 
Mickell also reported symptoms of severe anxiety on the Beck Anxiety Inventory (30). 
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NAME: Mickell, D. 


According to MMPI-2RF Interpretive guidelines (Ben-Porath, 2012), when there is no evidence 
of inconsistent responding (elevated VRIN-r and TRIN-r), Mr Mickelfs elevations on 4 validity 
scales makes interpretation of Higher Order, Restructured and Somatic-Cognitive Scales 
difficult due to symptom over-reporting. In the absence of symptom validity and response bias 
concerns, Mr. Mickell's MMP1-2-RF, BDI and BA! primarily reflect concerns about his physical 
and neurological health, as well as anxiety and depression, which is consistent with his self- 
report regarding concerns about his cognitive and physical functioning. 

IMPRESSION: 

Darren Mickell has a history of chronic pain, which is a risk factor for cognitive inefficiency. He 
also reports symptoms of anxiety and depressive disorders, which are also risk factors for 
cognitive inefficiency, although the severity his psychological health disorders are difficult to 
determine due to symptom over-reporting. Nonetheless, he has a seif-reported history of 
significant weight loss, apathy, social isolation and panic symptoms. Whether his use of THC for 
pain relief has had an impact on his cognitive functioning is not entirely clear since research has 
not definitively shown that THC use has a chronic, deleterious effect on cognition. 

Mr. Mickell also has a history of what he reported to be at least 2 concussions and he reportedly 
experienced numerous other head contact Injuries during his time in the NFL that resulted in 
transitory changes in mental status. The long term impact of multiple concussive injuries on 
cognitive functioning has not been extensively studied, despite recent, appropriate attention to 
the effects of these injuries. Consequently, based on existing science, determining the effect 
head contact injuries have on individual NFL players cognitive functioning is difficult if not 
impossible to quantify, except when there is evidence of a reliable decline in cognitive 
functioning over a sustained period of time documented by valid neurocognitive test 
performance. These findings would need to be obtained In the absence of other more common 
disorders known to have a negative impact on cognition such as pain, sleep and psychiatric 
disorders as well as unreliable test findings duo to suboptimal effort or malingering. In any case, 
media reporting of single case studies and other anecdotal evidence regarding the effect of 
multiple concussions has raised concerns about neurological health among many athletes, not 
just NFL players. Consequently, NFL players are experiencing reasonable anxiety regarding 
their neurological health. Anxiety Is known to negatively Impact cognitive efficiency and result In 
the subjective experience of cognitive dysfunction. 

For instance, in terms of psychological health, Mr. Mickell reports symptoms of major 
depression and panic disorder in part related to his concerns about his health. He is 
considerably worried about his physical and neurological health. He reports changes in behavior 
and mood that have affected his everyday functioning. While there is self-report evidence Mr. 
Mickell is experiencing symptoms of major depression, and panic disorder, his MMPI-2RF is 
difficult to Interpret due to symptom over-reporting on validity metrics, which raises concerns 
about the reliability of any self-report measures that do not have embedded symptom validity 
scales such as the BDI and BA1. Consequently, even though Mr. Mickell reports numerous 
clinically suggestive psychological health problems, the severity of his psychological health 
problems and implications for his ability to engage in competitive employment remains to be 
determined. 

In terms of cognitive complaints, Mr, Mickell’s scores on performance validity measures were 
impaired. Impaired scores on performance validity metrics have been shown to be strongly 
associated with lowered neuropsychological test performance. In other words, research has 
shown that persons who evidence impaired scores on freestanding performance validity 
measures score much lower on neuropsychological tests compared to cohorts with similar 
medical histories who perform well on performance validity tests (above empirically established 
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NAME: Mickell, D. 


cutoffs). Consequently, Mr Mickell is most likely functioning at a higher cognitive level than was 
documented during his current examination. Nevertheless, Mr. Mickell did not evidence other 
signs of performance invalidity, such as pervasively impaired neuropsychological test 
performance that deviates from known patterns of brain functioning, other than in the area of 
memory functioning. 

In other words, despite concerns about performance validity during the current assessment, Mr. 
Mickeil did not evidence an abnormal number of low scores. Presuming Mr. Mickeli's predicted 
Full Scale IQ on the TOPF is accurate, research has shown that 78% of persons with low 
average IQ in standardization samples have 5 or more scores fail below T~40 when 
administered neuropsychological batteries with 36 scores. The current test battery has 
approximately 60 scores and Mr. Mickell had 6 scores that fell below T=4Q k which is not 
psychometricaiiy or statistically unexpected, especially given concerns about performance 
validity. More importantly, when focusing on skills necessary for day to day and employment 
functioning such as processing speed and executive skills, Mr. Mickell performed in the average 
to high average range. 

In contrast, Mr, Mickeli’s memory test performance was less proficient during the current 
examination and more impaired relative to his performance 4 months ago. When comparing Mr. 
Mickeli's current memory test scores with his previous examination completed 4 months ago, 
his memory test performance declined significantly on story memory tasks, but improved on list 
learning tasks. His decline in story memory over such a brief period of time is most likely due to 
performance validity problems and/or exacerbation of psychiatric symptomatology. 

in summary, there are questions regarding the reliability and validity of Mr. Mickeli’s 
neurocognitive and psychological health test findings. Despite concerns about the reliability and 
validity of neurocognitive test scores, Mr. Mickell did not evidence an abnormal number of 
impaired scores compared to expectations derived from normative data bases. He did evidence 
a decline in memory test performance over the past 4 months, which cannot be explained by 
declining neurological health, but may be due to psychiatric problems and/or suboptimal 
engagement on memory tests during the current examination. Even when considering validity 
issues, there is no current psychometric evidence Mr. Mickell cannot engage in gainful 
employment solely from a cognitive perspective. Whether Mr. Mickeli's medical problems such 
as chronic pain or a psychiatric disorder, most likely major depression and panic disorder, would 
prevent him from working cannot be definitively determined by the current examination. There is 
clinically suggestive evidence he may have a major depressive disorder and a panic disorder, 
which could impair his ability to secure and maintain successful employment. Consequently, Mr. 
Mickell will need formal medical and psychiatric examinations to assess the reliability and 
significance of his physical/pain disorders and psychiatric condition. If obtained, a psychiatric 
examination must consider symptom validity and response bias in the context of any self- 
reported symptoms. 

DIAGNOSTIC CONSIDERATIONS: 

R/O MAJOR DEPRESSION, MILD - MODERATE {DSM-V: 296.21-296.22) 

R/O PANIC DISORDER (DSM-V: 300.01) 

SUB* SAGEMENT 

CHR 


atlaNtatj^uropsychology 

STEPHEN MACCIOCCCHI, PH.D. ABPP. MEMBER 
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.*14. 
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ATL COMP NEUROPSYCH 
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WAIStVPSl 

$2 

44 

30 
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! 
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34 

5 
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i 

J 
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Rey Copy 
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10 

. 50 

50 1 
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.IS 
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9 
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33 

413 • ■ 
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43 25 Low Average 
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30 
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MMPF&RF* Scot* Report 
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66 

'nvc* 
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Darren Mickell 

Appeal of Denied Application for 
Total and Permanent Disability Benefits 


Exhibit “19” 
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COMPREHENSIVE 

REHABILITATION 

EVALUATION 

Containing 


*■> v" , 1 V- aV •' V'V'V "r *«'■. V “'V • ' 

Independent Medical Evaluation 





Darren Mickell 

■ , : . ■ ■ . . . 



Craig H. Lichtblau, M.D. 

/ . PpartJ Certified'Physical Medicine& Rehabilitation;•<.' ; '' 

/ ,v; Feljow, American Academy of Disability Evaluating Physician 
@ 2002 by Craig HAichtblau; M.D. 


' • 1 . • - ' 
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' / v ‘ % Th<=i riatittht ofafTC in IQQfi hiv had Pinrti&rv nn hi^rihht j%hoiflrlAr efoteft ' v ’ J 'v'yl 
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, : . "'V- 

• : . : ; U;;.. - . ■ ■ ;i:y Ay: ; ' : ;; 

f ' ^\. He,states he is having continued pain radiating into both of hid shoulders, left >■ v :■ 
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. He . states; lie 
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3 , twisting, tur 




> 

tes.; 
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Darren Mickell Page 4 

. Family History: ' 

,S ; Mother is living at,63 with history of hypertension. Father deceased at 36 with «» 

history of cancer. 



currently unemployed, but was playing for the National Football League from 
If"' Review of Systems 0 L •-• ^ ‘c 'A" ' :■ K'sK' 




ss, fatigue, and difficulty sleeping. 

'' is. HEAD: Headaches and; 

.-visual fields. Dhotoohobia. rsM-s-A' 



• | , | Skin: , . Withoutscars.masses, lesions, or discharge 1 l 

\ • |'..Head:;''' *. V'"' Atraumatic, normocephalic:?" /''•'■ff. ,,J'„ '. ..'.if;.':i| 

- Eyes: - ' ' Pupils are' equal, round,'and reactive'to light s 

'4''o i'.:• S ;' y : accommodationf\E)dfaocular; movements, full.'' Sclera clear.';;! 

Ophthalmic examination deferred. 
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' />,, '> Uiiuugnu^i., „ ; J. s , , ■_ 

. Motor: 5/5 throughout.' 

’ '<■: /fl;! '• ^Records'Review lndex: P^/y\ Y.V. - -■.V.:".* 1 //'..’ '• S Y-■ V'p2^!?. 

Voluminous Records were reviewed. Below is a list of the pertinent records. 
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: 01/02/94 Post Seattle Seahawks Game, Dr. Barnthouse. 
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CiA /OR/GF YD‘ r'hct.'f DA f?. I AT. .CiarQlH P. .Qtcjoh A/l FV RoHinlmnx/ Aacnpiotoc 



12/18/96 Office Visit, Southern Orthopaedic Specialists. 
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; :IvS'?sl|:Page'9 1 


/ 1997tf iSsl 

>04/28/97 

06/02/97 
■ ,12/10/97.. 

02/20/98 

mil® 


1999 .. si 

V: •v . 09/15/99 


2Q.00 

•>:! 7 01/14/bo ^ 

02/05/01 

07/30/01 

v ^2oi'< cV,-r; 


• •'' 7'''• '' •,' 1. 2014' '-'.V 

y.\, / 04 / 05 / 14 ;. 

! 7'v,., ''04/05/14.' 


Office Visit & Telephone Conversation. 

. Evaluation, Te/ty L, Habig./M'.D,, Southern Orthopaedic Specialists:’ 


Office Visit, Terry L.;Habig,:K/l,p., Southern Orthopedic Specialists. 
Evaluation,’.Timothy PrFinney.M D.,Southern Orthopaedic ’ 

Follow Up.Timothy P. Finney, M.D., Southern Orthopaedic |1 -7 / 
^Specialists.; :;’:/:; iS/fl .V '7 . ■ ; : -; 

PhysicaLExamination, Terry.L. Habig, M.D., Southern Orthopaedicj 

Specialists. \v ';?)§ %i 


. MRl Righi Hip, Peter.D. Franklin, M,D?, Health 'South Diagnostic/, 
Diagnostic Center of San Diego. 

Operative Report, David Chao, M.D.. Oasis Health South Surgery 

injury Report, Warren King, M.D., Oakland Raiders Organization. 
Follow Uplhjury Report, Fred Nicoja, M.D.; Oakland Rajdeis ’ 

Organization.';,/. ’-/'..I & ' V §fSf§|f£ i 


■ ^RI’Cervic^bSpine,Cai1bsRiv^;(yi.p,,C^ehMF«oflyiiami- 4 . ; 
•Dade, Ltd:; 1 ' 1 ’ y'7V' ; '' ijrj 


mmmm 

|j|g|g|f||gg 

alker/^jD.'.yr.jf';' 


' ..ftlRl 1 Left Knee W/0 Contrast " 

; ' MR!. ' 7 11 ' 

|i : MR1- Left Hip/Pelyis,',W/0 1 Co 


v ; 7:,';XWEND OF RECORDS REVIEW INDEX- 
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Diagnostic Impression: 

1. Cervical and lumbar myofascial pain, secondary to multiple injuries sustained ' 1 ? - 

while playing for the National Football League from 1992 to 2001. 

•’ ’ 2 History of chronip headaches, secondary to injuries sustained while playing ■■ ' \ 

fnr,+hoii fArthn National Football League from 1992 to 2001. 

natir- hrotn ininriac' with .. cnhcftnuont hhmnir-* 'nrieffranmatiri. «? r 'v* V \'' ’ " 
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